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ARIZONA STATE BOARD OF HEALTH ' A0

ETANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS State File Mo.._________ i
DEPARTMENT OF COMMERCE 70w PR A -
"BUREAU OF THE CENSUS Registrar’s No., . ﬂ ............
1. Place of Death: (a) County...2i 18 . () City or Town... . B10DS (e} Location ... 541 SQ\&th...ﬁlgh ‘31’,&
(If outside eity limits also write RURAL ) No. {rr) Name of Mhtuhon)
{d) Length of Siay: In Hospital or Instituntion ) : In Community. 3 2 ¥ eary ;s In Arizona J ") K 2ars8 .
(Specifly whether years, months or days) -
2. Ususl Residence of Dy d: {a) State Arizona : (b) County....5ri. 1“‘,5;’/ : (¢) City or Town._ Globe
)} (1t nutnlde city limita aiso wrile RURAL)
Y [
(d) Street No. 911-7 euin High Ot,, .'(e}glf'ﬁ}rejxgn bom‘inU 5. a5 Yre, I,
1 m ote.@lf s £ 5‘ ) Socials
3. (a) FULL NAME_ E{" 181 Chcj.'l" L5 i lGhOl.—Lﬁ nnmg wa“r ¢ T.!O { J.! Ao “ i :.:ty N526 OQ-—OQS6
- i (It NONE write the word}

4. Sex 5. Color or Race 6. (a) Siugle, married, widowed

‘)‘ale 1\’n1 Ue or divorced ‘I-drr_lea RIEDIGAL CERT]FICATION

6. (b) Nome of Bustand 6. () Ags of hushand 20. DATE OF DEATH (Month, day and vear) 2 Cuafo AO% Do ;

or . - -
f@.’]‘.‘l& Hicholas or wife, if alive . Qb _¥18. TIME (Hour and minute} -,(.J D!
7. Rirthdate of deceased  EY 11 /lef 2L 1 hereby certify that 13 teedled the doccased immpﬂ-c—‘t’zjg 2‘/___
T (Monthy (Day) ear 19 0. ) B el T 10 y
8. AGE; ™ | Mo Dass 1f less than ona day nETEAS - N w
?’ g" a é . that I fest saw heckdess. alive esws 19 ;
59 ml'l'l

Tl ton—-IT—=5 UTHEnG, L-FLD.C SIS i1] I'|oand that death cccurred on the date and hour stated above,
5. Birthplace Englind ;

DURATION
(City, town or county) — (State or Country)

10. Usual Occupation ... 081 Traiirsd

11. Industry or Busincss GBT‘I‘- ar rinsg

Eloe vome. Willlawm Ficholas e e | . ;
b1 Due to . b
& | 13. Birthplace Engizngd . - —
(City, town or county) (Sf.ate or Couniry)
M ey Other conditions — -
& | 14, Maiden Name M ST a (3:) (Include pregnancy within 8 months of death) et eemeteeine o
% |15, Birthplac England Major findings: PHYSICIAN
(City, town or county) {State or Conntry) operations . iy

Underline the

Yoo Tra oA o res afq- cause to which
16. (a) Informant's own signature..:L 8., Hilda Hitcheill death  zhould
. . R be charged

(b) Address Glche, Arizana statistically.

17. (a) Burial, Cremation or Re
®) Place.ZlODE 7

18. (a) Embalmer’s Signat

22. 1f death was due to external causes, fill in the following :

(u) Accident, suicide or homicide (specify)

{b} Date of occurrence

[ (¢} Where did injury occcur?

(b) Funeral Director ... tred (City or Town) (County) {State}
{-. lf‘b“" {d) Did injury occur in or about home, on farm, in industrial place, in
¢) Addres TLN 2
(€) Address - public place? .
l !! l ’ ~ {Spccify type of place)
o ’ {Date Recdived local HeXistrar) = | While at work?...._~2} (g) Mears of _man{ Ty

(b) : 23. Signature (MM"'-‘A " > ’( M. D, ‘
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{Registrar's Sngnature; Addrese T Date signed |
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